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E bce VALive STARTT Ree 23- pes 
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Ei On cONTEENNG IHIGAUSE On SenIA JURY O: (Enter nature of injury in Part | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f, (City or town) ~ (County) ~~ {Stete) 
ray Hour e.m. While __ Not While factory, streat, olfice bid; I 

3 9 jat work [_] at work ["] \ 


a. 3 ce 


saw the deceased alive on. 
22¢. SIGNATI 


22c. PHYSICL & . id 

me! tL Pm 
736, BURIAL, CREMATION, | 238. DATE THEREOF 23. NAM| 
Pacers Ae I-63 
SpVKAL evead Wie ie bela ; ee 


that (1) (this "he ) as the deceased from... 1. 10. AB 1963., that {1) @we) last 
‘> 


rg... and that gn Ee at. ile. from the causes and on the date stated above, 
22b. DATE 
SIGNED 


ATIENDING 
a Mo. w DIRECTOR po ms, 


ee fi °F 


23d, LOCATION S (City, town or county} (Stgte) 


ores = . 
LG 25a. REC'D BY 8 1943. REGISTRAR'S SIGNATURE 
C- Vb OCT a 8 1963 fheonbig edge. 


be filed with the State Dept. of Health prior to burial, cremation, or rem, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) \ 
20M 5-63 


24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


é 
Ay wifhin 72 hours after death 


ificate has been signed by the attending physician and completely 


retained by the hospital or attending physic’ 


be 


TO HOSPITAL 


death, Page 4 


in by the funeral 
1 and 2 should 


hon papers. P, 
ws 


should be detached for use as the burial-transit permit. Then please remove-cai 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 


VR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2729 CERTIFICATE OF DEATH 13218 


1. PURGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ll Inslitution: Residence belore admission) 
= a. STATE b. COUNTY 
Queen Anne MARYLAND Maryland ueen Anne 


b. CITY OR TOWN (if outside corporala limits, 7). LENGTH OF STAY INIb || c. CITY OR TOWN [if outsida corporata limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 


Templeville |X Near Church Hil] (Adult life) 
¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. ge 


Mary Ann Nursing Home Q 1 week) | RED | ves igkno C] 


3. NAME OF First Last "DATE Month ~ Year 
DECEASED 


Tiaperatiennt) Dora Saunders Pea#Oct. 10 é 1963 19 


3. SEK 6. COLOR OR RACE|7, MARRIED [R] NEVER MARRIED Sy B. 97 OF BIRTH "1/9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wa, USUAL OCCUPATION (Giva kind of work ‘3 KIND OF BUSINESS OR oe yl 1), BIRTHPLACE (County & State, or loreign country} if 12. CITIZEN OF WHAT COUNTRY? 


eal Rolibred pee teach | 1/8/ 18 52 55:8 al Days Hours | Min. 


done during most of working life, even if retired) amok Y) ee N 2eN AN Ne G 0. USA. 
| ih 


Hausewife of Farme 
13. FATHER’S NAME JER’S MAIDEN NAME 


UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [7 — Address 
(Yas, no, or unkown) | (Ifyes give weror dates of service) 


no Frank Saunders RFD Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 7) INTERVAL BETWEEN 


2 ' ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: (@) } 
IMMEDIATE CAUSE (2) (2) ole. aclhiel. Lonel, A, (ston —— 


DUE TO. 


Conditions, il any, which tb). 
gave rise to immedieta cause 
(a), stating the underlying DUETO 


cause last, a. ae (2) OR ee (a ) fad 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNC ED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART 1{e}) 19. WAS AUTOPSY 


PERFORMED? 
yes [] No Ze 
20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED.QEniar neture ol injury in Pertl or Part Il of item18.) ~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho 201. (City or town) {County} (Stee) 
Hour a.m. While __ No! While factory, street, office bldg. we 


aie ot work [] at work [} 
2. 1 certify that {I} (this "Dam hen the deceased from. Pat oieats OE t0., Be 4... or Whe that (1) Gie). last 


saw the deceased alive on.. wad 9 ro re Sndither aipuibmoee iret aV¥/ AM, from the causes on on the date stated we 
228. SIGNATURE 


TEND! SIGNED 
MD. Pas. "Sogo DIRECTOR iil PHYS. dial 10/11/63" 
22c, PHYSICIAN’S . 22d. ADDRESS F 
NAME (Type) “4: td. Me ene "4 


aii 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. on THEREOF 23c. NAME OF CEMETERY OR CREMATORY > LOCATION (City, town or county} {State} 


Burftar’” | 10/12/63 Rich Neck Hall Cemetery - near Church Hill, Md. 


»/ 24 ZUNBRAL DIRECTOR'S SIGNATUR} ee 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lr it estertown, Md. Joa CT 15 1963 forks fog 


Y® 


jan. 


The law requires that the death certificate be executed within 24 hours after 


ENDING PHYSICIAN: 


TT: 


Ls 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hbe CERTIFICATE OF DEATH 13219 


fel 


$2 _————————— = ——— — 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenc admission) 
5S a. COUNTY o, STATE b. COUNTY 
we Queen Annes MARYLAND. Md, Queen Annes 
ta 3 b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= gs write RURAL “74 fc nearest town) F 
cm % Sudlersvil Millington Rural 
= d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) (|| __—«d. STREET ADDRESS a. IS RESIDENCE 
“ ON A FARM? 
= 3 Blackiston Nursing Home a ves fx} No [] 
=) 3. NAME OF First Middle Last 4. DATE Menth Day Yeu 
aq DECEASED OF 
= Wyeormi) = Cara , B. «Stafford | "=A™ October 12, 1968 
= 3. SEX 6. COLOR OR RACE|7. wARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years |JF UNDERT YEAR| TF UNDER 24 HS, 
last birthday) pe Days | Hours | Min. 
Female White | wow] _pwvorcto-]| October, 15, 1881 | 81. ™. | 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lifa, aven if retired) 


Housework _ Own Home | Md. 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


James Shaw | Martha Shelton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgive waror datesofservice) 
| Mr. Floyd R.Stafford, iLbincion, Md, _ 


No» 
18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


me oumeeAa eke Caschac Lads vais 


7 | DUE TO ; 
Conditions, if eny, which (b) CZ 3 ay. cet lf ‘ 
20 to immediete coute + LActht tL yf, BS. “ 
ing the underlying DUE TO 


— yp o. 
pomues eg 2S = Ute £4 Che metes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI| IG TO DEATH BU’ jOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


(og Be SS 
19, WAS “AUTOPSY 


eS a PERFORMED? 
ox yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natfre of injury in Pert | or Part Il of item 18.) ery 


‘OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While ___ Not While 
ina at work et work 


21. F certify that (I) (this hospital) attended the deceased from. thi ad ii eee 943 that (t) (we) last 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


20e. PLACE OF/NJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
fectory, streel, office bldg., otc.) | 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, event; wit i 


saw the deceased alive on........ De. WhbEs N93, and that death occurred at, JAR, from a causes and on the date stated above. 
Ze. SIGNATURE 22b. DATE 
Ct L Fath IIS bo AREOING Ze Bikeron o a ie ? ] 7 4 SIGNED 
Ze. PHYSICIAN'S "| 22d. ADDRESS — 7 : 
Mant Or) C,H. Metcalfe. MD. __| Sudlersville, Md. re AD 
Te, BURIAL, een, 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ciel ~ (State) 
Burial ” Oct. yo Crumpton Cemetery Crumpton, Md. _ 


ZL, Tbeadtt 3 88 rEg 


VR AIS (4 
15M 7-62. 


blag Fillous, Zh 


